
Sponsored by the 
Marilyn J.Praisner Community Centery y

Advisory Committee
14906 Old Columbia Pike
Burtonsville, MD 20866

240-777-4975



BIGGEST WINNER Contest open to the first 100 Montgomery County 
Residents that register

KICK OFF DATE: 

June 1, 2010   6:30pm – 9:30 pm

*Must Bring Photo ID and Proof of Residency*

(Surgical Weight Loss Patients  and Praisner Advisory Committee Members  are 
I li ibl  t  P ti i t i  C t t)Ineligible to Participant in Contest)

Contest process/rules:

•Contest will run from June 1 – August 31, 2010

•Contest winner will be determined by percentage of body weight loss 

•Contestants must be at least 18 years of age to participate

•Contestants must complete the attached registration form.

•Contestants will be weighed privately by a committee member and have weight documented  on 
the registration form.

•Contestant will return on or before August 31, 2010 to be weighed to determine percent of 
weight lost*

*Weekly activities will be offered when available*

*Grand Prize will be awarded during ceremony  on  Burtonsville Day*
The Montgomery County Department of Recreation and Marilyn Praisner Recreation Center, it’s employees, sponsors, 
associates & contractors are not responsible for any injury, loss, indirect incidental consequence or damages to 
contestants. The Montgomery County Department of Recreation and the Marilyn Praisner Recreation Center 
Committee Members reminds contestants that reasonable weight loss measures should be taken at all times. Please 
consult a physician to determine your fitness level before starting any exercise or weight loss program.p y y g y g p g
------------------------------------------------------------------------------------------------------------------------------
Registration Form Weight at weigh in_______________
Please print. (To be filled in by Committee Member)

Last Name ________________________________ First Name _____________________________ 

Email ______________________________________________________

Address ____________________________________________ City ___________________________

State_______ Zip ___________________

Home Phone _______________  Work Phone  _______________ Cell Phone  ________________

The participant assumes all risks associated with participation in the program; the County assumes no liability for injury or
damages arising from participation in the program. Due to the strenuous
nature of some activities, the County encourages each participant to consult his or her physician concerning fitness to participate 
in the program. The participant consents to emergency treatment.
The participant also consents to the County’s use of any photographs taken or video tapes made of the program. If the 
participant is a minor, the parent or guardian approves his or her participation
in the program. Neither the instructor nor any of the staff are responsible for children prior to or after the scheduled program.

Participant Signature __________________________________Date_______________


